









 داﻧﺷﮔﺎه ﻋﻠوم ﭘزﺷﮐﯽ وﺧدﻣﺎت ﺑﮫداﺷﺗﯽ درﻣﺎﻧﯽ ﮐرﻣﺎن
 
  ﻲﭘﺰﺷﻜ ﻲو اﻃﻼع رﺳﺎﻧ ﺖﻳﺮﻳداﻧﺸﻜﺪه ﻣﺪ
 ﭘﺎﯾﺎن ﻧﺎﻣﻪ ﻣﻘطﻊ ﮐﺎرﺷﻧﺎﺳﯽ ارﺷد ﻣدﯾﺮﯾت ﺧدﻣﺎت ﺑﮫداﺷﺗﯽ درﻣﺎﻧﯽ
  
  :ﻋﻧوان
 ﻣوﺛر ﺑر آن در ﺑﯾﻣﺎران و دﻻﯾل دﺳﺗورات درﻣﺎﻧﯽﺗﺑﻌﯾت از ﻋدم ﺑررﺳﯽ ﻣﯾزان
  ٧٩٣١ھﺎی ﺳرﭘﺎﯾﯽ ﺷﮫر ﮐرﻣﺎن در ﺳﺎل ﮐﻧﻧده ﺑﻪ ﮐﻠﯾﻧﯾکﻣراﺟﻌﻪ
  
  :ﺗوﺳط
  ﺳﮫﯾﻼ ﻧﻘوی
  
  :اﺳﺗﺎد راھﻧﻣﺎ
  آﺑﺎدیوﺣﯾد ﯾزدی ﻓﯾضدﮐﺗر 
  
  :ﻣﺷﺎور اﺳﺎﺗﯾد








ﺗواﻧد ﺑﻪ ﮐﺎھش اﺛﺮﺑﺧﺷﯽ، درﻣﺎن ﻧﺎﻗص و اﻓﺰاﯾش ﻣﯽﻧﯽ از دﺳﺗورات درﻣﺎ ﺗﺑﻌﯾتﻋدم :ﻣﻘدﻣﻪ و ھدف
ﺷﻧﺎﺳﺎﯾﯽ ﻣﯾﺰان و ﺗﺑﻌﯾت از دﺳﺗورات درﻣﺎﻧﯽ، ﻋدم. ﺑﺮای ﺑﮫﺑود ھﺎ ﺑﯾﺎﻧﺟﺎﻣدھﺎی درﻣﺎن ﺑﯾﻣﺎریھﺰﯾﻧﻪ
ﺗﺑﻌﯾت از ﻋدم ﺗﻌﯾﯾن ﻣﯾﺰاناﯾن ﻣطﺎﻟﻌﻪ ﺑﺎ ھدف  ﺷده آن از دﯾدﮔﺎه ﺑﯾﻣﺎران ﺿﺮورت دارد. درک دﻻﯾل
ﺷﮫﺮﮐﺮﻣﺎن اﻧﺟﺎم ھﺎی ﺳﺮﭘﺎﯾﯽ ﮐﻧﻧده ﺑﻪ ﮐﻠﯾﻧﯾکﻣﺮاﺟﻌﻪ دﺳﺗورات درﻣﺎﻧﯽ و دﻻﯾل ﻣوﺛﺮ ﺑﺮآن در ﺑﯾﻣﺎران
  ﮔﺮﻓت.
ﺻورت ﻣﻘطﻌﯽ در اﮐﺗﺷﺎﻓﯽ اﺳت ﮐﻪ ﺑ -ز ﻧوع ﻣﺗواﻟﯽو ا ﺗﺮﮐﯾﺑﯽﻣطﺎﻟﻌﻪ ﻣطﺎﻟﻌﻪ ﺣﺎﺿﺮ، روش ﮐﺎر:
ﺗﺮﯾن ﻣطﺎﻟﻌﺎت ﻣﮫم ادﺑﯾﺎت ﺑﺎ ﻣﺮوری ﺑﺮ، ﺑﺧش ﮐﯾﻔﯽدر  اﻧﺟﺎم ﺷد.ﺻورت ﮐﯾﻔﯽ و ﮐﻣﯽ ﺑو  ٧٩٣١ﺳﺎل 
درﻣﺎﻧﯽ  و ﻣدﯾﺮان ، ﻣﺗﺧﺻﺻﺎنﺑﺎ ﺑﯾﻣﺎران ﺳﺎﺧﺗﺎرﻣﻧدﻣﺻﺎﺣﺑﻪ ﻧﯾﻣﻪ ٩١، دﻻﯾلﺑﺮای ﺗﮐﻣﯾل .ﺷداﺳﺗﺧﺮاج 
اﻓﺰار ﻣﺗﻌﺎرف در ﻧﺮم ﻣﺣﺗوای ھﺎی ﮐﯾﻔﯽ ﺑﻪ روش ﺗﺣﻠﯾلدادهﺷد. اﻧﺟﺎم ھﺎی ﺳﺮﭘﺎﯾﯽ در ﺷﮫﺮ ﮐﺮﻣﺎنﮐﻠﯾﻧﯾک
ھﺎی اوﻟﯾﻪ ﭘﺮﺳﺷﻧﺎﻣﻪ طﺮاﺣﯽ آﯾﺗم ﺑﺎ اﺳﺗﻔﺎده از ﻧﺗﺎﯾﺞ ﺑﺧش ﮐﯾﻔﯽﮐدﮔذاری و ﺗﺣﻠﯾل ﺷد. 01ADQXAM
ﮐﺳب ارزﯾﺎﺑﯽ ﺷد. ﺷﺎﻣل رواﯾﯽ ﻣﺣﺗوا، رواﯾﯽ ﺻوری ھﺎی رواﻧﺳﻧﺟﯽ اﺑﺰاروﯾﮋﮔﯽ در ﺑﺧش ﮐﻣﯽ ﺷد.
-ﻧﮫﺎﯾﯽ اﻧﺗﺧﺎب آﯾﺗمﻣﺣﺗوا ﻣﻼک رواﯾﯽﻣﺣﺗوا و ﻧﺳﺑت رواﯾﯽ ﻗﺑول ﺑﺮای ھﺮ دو ﺷﺎﺧصﺣداﻗل ﺿﺮﯾب ﻗﺎﺑل
اﺻﻠﯽ اﺳﺗﻔﺎده ﻣوﻟﻔﻪاﮐﺗﺷﺎﻓﯽ ﺑﻪ روش ﺗﺣﻠﯾلﻋﺎﻣﻠﯽﺟﮫت ﺑﺮرﺳﯽ رواﯾﯽ ﺳﺎزه، از ﺗﺣﻠﯾلھﺎ ﻗﺮار ﮔﺮﻓت.
- ﻣﺮاﺟﻌﻪ ﺑﯾﻣﺎر ٠٤٤ﭘﺮﺳﺷﻧﺎﻣﻪ ﺗوﺳط  .دروﻧﯽ )آﻟﻔﺎی ﮐﺮوﻧﺑﺎخ( ﺗﻌﯾﯾن ﮔﺮدﯾدﺷد. ﭘﺎﯾﺎﯾﯽ ﺑﺎ روش ھﻣﺳﺎﻧﯽ
ای آﺳﺎن اﻧﺗﺧﺎب ﺷده ﮔﯾﺮی طﺑﻘﻪﮐﺮﻣﺎن ﮐﻪ ﺑﻪ روش ﻧﻣوﻧﻪﺷﮫﺮ ھﺎی ﺗﺧﺻﺻﯽ ﺳﺮﭘﺎﯾﯽﮐﻧﻧده ﺑﻪ ﮐﻠﯾﻧﯾک
اﻓﺰار در ﻧﺮم ھﺎی ﮐﻣﯽ ﺑﺎ اﺳﺗﻔﺎده از آﻣﺎر ﺗوﺻﯾﻔﯽ و اﺳﺗﻧﺑﺎطﯽﭘﺮدازش داده .ﺷد ﺑودﻧد، ﺗوزﯾﻊ و ﺗﮐﻣﯾل
  .اﻧﺟﺎم ﺷد ٤١ﻧﺳﺧﻪ  atatS
 ﺮطﺑﻘﻪﯾز ١٤طﺑﻘﻪ و  ٥١ﻣﺿﻣون و  ٥در  ﯽاز دﺳﺗورات درﻣﺎﻧ تﯾﻣوﺛﺮ ﺑﺮ ﻋدم ﺗﺑﻌ لﯾدﻻ ﯾﺎﻓﺗﻪ ھﺎ:
، اراﺋﻪ دھﻧده ﻣﺮﺗﺑط ﺑﺎ درﻣﺎن لﯾدﻻ ،یﻣﺎرﯾﺑ یھﺎ ﯽﮋﮔﯾ، ودیﻓﺮ لﯾدﻻﮐﻪ ﻋﺑﺎرت از:،ﺷدﻧد یدﺳﺗﻪ ﺑﻧد
ﻣﺻﺎﺣﺑﻪ ھﺎ ﺳواد ﺳﻼﻣت و داﻧش  ﯽﺑودﻧد. ﻣﺿﻣون ﻏﺎﻟب در ﺗﻣﺎﻣ ﯽاﺟﺗﻣﺎﻋ - یاﻗﺗﺻﺎد لﯾو دﻻت ﺧدﻣﺎ





رواﻧﯽ،  ﻋواﻣل ﺷﺎﻣل دﻻﯾل ﻓﺮدیﮐﺮدﻧد.درﺻد وارﯾﺎﻧس را ﺗﺑﯾﯾن  ١٥آﯾﺗم ﺷﻧﺎﺳﺎﯾﯽ ﺷد ﮐﻪ  ٨١ﺷﺎﻣل 
 اﺟﺗﻣﺎﻋﯽ ﺑودﻧد. -اﻗﺗﺻﺎدی ھﺎیدھﻧده و دﻻﯾل ﻣﺮﺗﺑط ﺑﺎ ﻣوﻟﻔﻪ اراﺋﻪ ﺑﺎ ﻣﺮﺗﺑط دﻻﯾل ،ﺷﻧﺎﺧﺗﯽ دﻻﯾل ﻓﺮدی
در  ،داﺷت ٢/٢٢ﺑﺎ ﻣﯾﺎﻧﮔﯾن اﺟﺗﻣﺎﻋﯽ  -اﻗﺗﺻﺎدی ھﺎیﺧدﻣت و ﻣوﻟﻔﻪ اراﺋﻪ دﻻﯾل ﺳﯾﺳﺗمﺑﯾﺷﺗﺮﯾن اھﻣﯾت 
 ﺑود. ٢/٧٥ﺑﺎ ﻣﯾﺎﻧﮔﯾن  دﻏدﻏﻪ ھﺎی زﯾﺎد زﻧدﮔﯽ و ﻣﺮﺑوط ﺑﻪ ﻣوﻟﻔﻪ ﻣﺷﮐﻼت اﯾن ﺑﻌد ﺑﺎﻻﺗﺮﯾن اھﻣﯾت
  آﻣد. دﺳتﺑ ٠/٠٧اﺑﻌﺎد  ﮐﺮوﻧﺑﺎخ ﺑﺮایﻣﯾﺎﻧﮔﯾن ﺿﺮﯾب آﻟﻔﺎی
ﻠﯾﻧﯾک و اﺑﻌﺎد ﻓﺮدی ، اﺷﺗﻐﺎل، ﻣﺣل ﺳﮐوﻧت، درآﻣد، ﻣﺎﻟﮐﯾت ﮐﺗﺄھلﺗﺣﺻﯾﻼت، وﺿﻌﯾت ﺳن، ﻣﺗﻐﯾﺮھﺎی 
 - ھﺎی اﻗﺗﺻﺎدیﺧدﻣت و ﻣوﻟﻔﻪ  اراﺋﻪ دھﻧده ﺧدﻣﺎت ﺳﻼﻣت، ﻓﺮدی ﺷﻧﺎﺧﺗﯽ و ﺳﯾﺳﺗم رواﻧﯽ، اراﺋﻪ
دﺳﺗورات  ﻣﺮﺑوط ﺑﻪن رﻓﺗﺎر ﻋدم ﺗﺑﻌﯾت ﺑﯾﺷﺗﺮﯾن ﻣﯾﺰا. ﺗﺑﻌﯾت ارﺗﺑﺎط ﻣﻌﻧﺎداری داﺷﺗﻧدﺑﺎ ﻋدماﺟﺗﻣﺎﻋﯽ 
  داروﯾﯽ ﺑود.
دھﻧده ﺧدﻣﺎت ﺳﻼﻣت و ﻣﺮﺗﺑط ﺑﺎ درﻣﺎن، ﻧظﺎم اراﺋﻪ ھﺎی ﺑﯾﻣﺎری، دﻻﯾلﻓﺮدی، وﯾﮋﮔﯽ دﻻﯾلﮔﯾری:ﻧﺗﯾﺟﻪ
اﺳت. ﻟذا ھﺎی ﺳﺮﭘﺎﯾﯽ ﺗﺑﻌﯾت از دﺳﺗورات درﻣﺎﻧﯽ در ﻣﺣﯾطﻋدم ﺑﺮاز دﻻﯾل ﻣوﺛﺮ اﺟﺗﻣﺎﻋﯽ -اﻗﺗﺻﺎدی
 ﺑﻪ اﯾﺟﺎد ﯾﮐﭘﺎرﭼﮔﯽ در ﻧظﺎم اراﺋﻪ ﺧدﻣﺎت و روﯾﮐﺮدﺗوﺟﻪ آﻣوزﺷﯽ ﺑﺮای ﺑﯾﻣﺎر،  رھﺎیاﺳﺗﻔﺎده از اﺑﺰا
رﯾﺰی و ﻣﺮاﻗﺑت در ﺑﺮﻧﺎﻣﻪ ﺟوﯾﺎﻧﻪ ﺑﯾﻣﺎر و ﺧﺎﻧواده وی در ارﺗﻘﺎی ﺗﺑﻌﯾت از درﻣﺎن و ﭘﯾﮔﯾﺮی ﻣﺷﺎرﮐت
ھﺎ ﻧﯾﺎزﻣﻧد ﺑﮫﺑود ﻧظﺎم ﮔذاریﺳﯾﺎﺳت ﺧدﻣﺎت ﺳﻼﻣت ﺿﺮوری اﺳت.ﺑﮫﺑود ﻧظﺎم اراﺋﻪ ﺑﺮای ﮔذاریﺳﯾﺎﺳت
در ﺣﯾطﻪ  اﺳت.ھﺎ ﺑﻪ ﻣﺳﺎﺋل اﻗﺗﺻﺎدی و ھﺰﯾﻧﻪ ﯾﯽ، ﺗوﺟﻪدر ﺑﺧش ﺳﺮﭘﺎ ﯽاﺟﺗﻣﺎﻋ یﺧدﻣﺎت ﻣددﮐﺎر
   ﺳت.ﻋوارض داروھﺎ وﻣﺻﺮف داروھﺎ، ﺗداﺧﻼت دﺳﺗﺮﺳﯽ و داروﯾﯽ ﻧﯾﺎزﻣﻧد ﺗوﺟﻪ ﺑﯾﺷﺗﺮ ﺑﺮای 











Background and Objective: Patients' non-compliance with therapeutic 
orders of specialists in outpatient clinics can lead to reduced efficacy, 
inadequate treatment, and increased medical care expenses. To improve 
patients' compliance with therapeutic orders, it is essential to identify its 
perceived reasons from patients' perspectives. The current study aimed at 
Survey OnTherapeutic Non-Compliance And Its Influencing Reasons In 
Patients Referring To Outpatient Clinics Of Kerman City. 
Methods:The current study is a mix-method and sequential exploratory 
study that was done in 2018 in four stages. In the qualitative section the 
most important studies were extracted by literature review .To complete the 
reasons, 19 semi-structured interviews were conducted with patients, 
specialists and managers of outpatient clinics in Kerman. The qualitative 
data were coded and analyzed using conventional content analysis by 
MAXQDA 10. Using the results of the qualitative section, the primary items 
of the questionnaire were designed. 
In the quantitative section, the psychometric properties of the final 
instrument including content validity, formal validity were evaluated. 
Earning the minimum acceptable values for both content validity index 
(CVI) and content validity ratio (CVR) was the final criterion for Selection the 
items. 
To evaluate the construct validity, exploratory factor analysis (EFA) and 
principal component analysis (PCA) were used. Reliability was determined 
by internal consistency (Cronbach's alpha). 
the questionnaire was distributed among and completed by 400 patients 
who referred to outpatient clinics in Kerman.Quantitative data were 
analyzed using Stata version 14. 
Results: The reasons for non-compliance with specialists`orders were 
categorized into five themes, 15 category, and 41 subcategory, including 
patient-related (patient-centered), disease-related, therapy-related, the 
healthcare-provider-related (healthcare system), and socioeconomic 





health literacy and knowledge of the patient, communication,  patients’ 
confidence in the physicians, compliance with therapy, and economic 
reasons. 
After exploratory factor analysis, four factors including 18 items were 
identified that explained 51% of the variance. These reasons were 
intrapersonal-psychological, intrapersonal-cognitive, provider-related, and 
socio-economic reasons. The greatest importance was  for the healthcare 
system and social-economic reasons with an average of 2.22. In this 
dimension, the highest importance was related to the components of the 
problems and abilities of the majority of life with an average of 2.49. The 
average Cronbach's alpha was 0.70 for dimensions.  
Variables such as age, level of education, marital status, employment, 
residence, income, Clinic ownership and intrapersonal-psychological, 
intrapersonal-cognitive, provider-related, and socio-economic reason  with 
non-compliance were significant. Also, the highest rate of non-compliance 
was related to the scope of drug orders. 
Conclusion: patient-related (patient-centered), disease-related, therapy-
related, the healthcare-provider-related (healthcare system), and 
socioeconomic reasons are one of the main reasons for the non-
compliance with therapeutic orders in outpatient clinics.Therefore, the use 
of educational tools for patients, attention to the integrity the service 
provision system into the collaborative approach of the patient and his/her 
family to promote adherence to treatment and follow-up care in planning 
and policy making for improving the health care system is essential.Policies 
require to improve the social work services in the outpatient department, 
paying attention to economic issues and costs. Also, there is the highest 
non-compliance in the drug field, which requires more attention to access 
and use of medications, drug interactions, side effects of drugs, or other 
underlying illnesses in individuals. 
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